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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County... (3 annpﬂa JJ7
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& || ® ciyortown "Ruralf Canean.TPownshi. || Se-Mo sy (@) County Gascon )
)] Tf outside clty or town Limits, write * ‘AURAL" and nemae o -m.bxp) {¢) Cityor mwn"'_'. Rura 1
g () Name of haspital or institution: / (If outsida city or town Itmits, write ~RURZL) é
~-A%-her.-home. Qwensyille Mo, Route-t @ swero.. Quensville Mo. Route
- [ oot in hospital or jmatitution, write street number nﬁocntmn)‘ e (ITrural, give location} 0
E {d) Length of stay: In hospital or institution
z, _64 v (Specily whether {e) Citizen of foreign country?. N Q. {Yes or No)
In this community........ 0. esnrs
E years. months or d’;ys) if yes, name country.
-
2 il #uil NAME..Katharine. Wilhelmine. Niewalfi MEDICAL Tam, o en
< PRI T Soctal S WA . DATE OF DEATH: Momh : day.
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ﬁ - 21, I hereby certify that I attended the deceased from
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..7“..? 6, (¥ Name of husband of wife..........cocovevoevreene 6. (¢} Age of husband or wife if || and that death occurred on the date and hqyr stated abovc Duration
it Fred Niewald ative..... D E8A. vears 1
3 7. Birth date of deceased July 25 1862
s {Month) {Day) {Year)
[d) 8. AGE: Years Montha Days Ii less than one day
= 85 6 6 .
=) hr. min.
- Due to....
B 1 o mibpace Woodlam ... NQ.. Fel
= {City, Lown, or county) . (Sun.e ar furelln muntry) -
|10 unstoswaien HOUSE WOTK ?:h% w:, acitions... £ At
=] 11. Industry or business R
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{2 | 15. Birthplace * Germ. nﬁ. 22. If death was due to external causes, fill in the following:
E = {City, town, or county) (State or foreign country)
E 16. (a) Informant. Pred Niewald {8) Accident, sulcide, or homicide (specify)
B ®) Address_.._.Owensyille. Ma..Roube 1 | ® Dateof occurrence
17, (@) . gunial N . | Date thereﬂL,E.ﬁ.h- 5 1.9 4‘ (e} Where did injury cocur? {City or town) {County) - (State)
urial, cremation, or rsmoval) Month) (Day) (Year) (d) Did injury oceur in or about home. on farm, in industrial place, in pubhc place?

(¢) Place: burial or crematwn_P.I?_e..Shy ter :Lan Leme .
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'STATEMEN.T BY LICENSED EMBALMER ,
- | hereby certify that the body whose name is recaf'('led on the reverse side of thls certificate was embalmed by me, or by....
Harvey Kehle ) . 9 o
) everevenrns - : t.., Registered Apprentice No

working under my per_sonal supervision. X ) o ) - . ) 7 . a . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply wit
lhe above conslllutes grounds for revocation of license.)} .. -
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